. - —— ,I% (T. vm @ﬁ\mtﬁ
- B0 ,n
owe: | /1 R4R

Amount Paid: &5 i08F3-3 L
e e

APPLICATION FOR PERMIT
BAYEIELD nOCZ._.< EmmnOZm_z

Date Stamp _“mmnm_cmn_

o ) Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.org/zoning/asp)

ONDITIONAL USE. T[] SPECIALUSE 7] B.O:A.[J OTHER:

OE:me Zm_.._._m h gmu_.mq._.w. rmmﬂmww ] lm|h n_n<\mﬁmﬁm\N_u Telephone: !Mm.m
. M ald! — )
?@gw% rVQS a_Na WQT,J 19375 130" S+ | Bleomey, f.&w.wm@.*vmhm Si-3575
Adgress of Property: City/StatefZip: Cell Phone: Nm.n\u

55/8 S . Lake Ouen DA, Calde, Lo %@bm p4- 0553

ﬁoznaﬁol ,\ .x %N S Contractor Phone: v_:ﬂ__um_. ,. Plumber Phone:
av \f&wm GNE e T 3. 0058 \Tﬁ m/\m\ L s SSewt S P AT e G R4S

?.::o_._nmn Agent: {Person Signing Application on um:m: of Owner(s}) Agent Phone: >wm:ﬁ Em___:m Address czn_cam City/State/Zip): Written Authorization
' Attached
0 Yes I No
PIN: {23 digits) xm_mwm_umn Document: (i.e. Property Ownership)
& iption: T - - - £
Legal Description: (Use Tax Statement) 04- 217 ,W LU & 7oA 05 88 m\ RWMSUEEm Page(s)
Gov't Lot Lot{s) CSM Vol & Page Lot{s} No. Block{s) No. | Subdivision:

e oL 2 |523|4, 49

: « T Fr — Lot Size A
Section M , Township P.\w N, Range \\N w cs_:wmn# U \DMM X L\ UU n:w\....ﬁwmm\w

T Is PropertyfLand within 300 feet of River, Stream (incl. nterminent} | Distance Structure is from Shoreline ;. Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—coniinue —gp feet Floodplain Zone? Present?

‘% shoreland Ly . :
ﬁ,. 2705 "Ris Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure_is from Shoreline : AYes HYes

if yeg-continue —p erh\. ’ feet [ No O No

bedrooms: &

\ﬁ,z.ms_ Construction 1-Sicry [l Seasonal 1 7 Municipal/City
L [1 Addition/Alteration 1-Story + Loft | & YearRound |57 2 J (New) Sanitary Specify Type: | X Well
r] Conversion 2-Story ol O s ¥] Sanitary (Exists) Specify ._.%Qm.@\.mvm\ih\ru

[0 Relocate (existing bidg) Basement [ 0 Privy (Pit} or L. Vaulted {min 200 gallon)

1 Run a Business on 7 Mo Basement 1 None O Portable {w/service cantract)

Property C Foundation 00 Cempost Toilet
& C [1 Nene
rmit beirig appliéd for is ralsvant et 0 Width:
T e . width: 3

O Principal Structure {first structure on property)

| Residence (i.e. cabin, hunting shack, etc.)

with Loft

M Residential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

i | Commercial Use with Attached Garage Gargae |

B | | | e | e | oer | e

k23
MR | a2 =2 || X

P
XKXK%\
i
U\}
At

|

Bunkhouse w/ {[Xsanitary, or Fsteaping quarters, or [1 /oun.x ing & whoa prep facilities)
Mobile Home (manufactured date} o TD{I\_ et

Addition/Alteration (specify)
Accessory Building  (specify)

¥
|

o

[ Municipal Use

DDD@

| e | | | | — | [ | | |

J

b - Accessory Building Addition/Alteration (specify)

fecd for lssuance hlda_edladd 24" x 4o
Special Use: (explain} Q ,,
NOV 18 200

N =L
Conditicnal Use: (explain) (
wmrmﬁn:% :h

L]
b

i
-

N N N - Y
N
i\

L | Other: (explain) ( X

FAILURE TO OBTAIN A PERMIT uw STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

Em. declare that this mnu:nmgo :_._n_cn__: any accompanying informaticn} has been examined by me (us) and to the hest of my [our] knowledge and belief it s true, correct and complete, | (we) acknowledge that | {we)
3m {are) responsible for the detall and acgfraergf 2l 1 :.mo_.:._mn_oj Fiwe) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept Hiability which

1 iHay be a result of Bayfield County rely @ re} providing in or with this applicatifin. Emu consent to county officiais charged with administering county ordinances to have access to the

above described property at 3
- Qlﬂ% Date \ O \n\\ \ i

{s} of authorizatioprmiust mna&@%&_ this mnu:nmﬂoa

I
N

Os..:mz&.va
(if there are Multiple Owners M_mﬁ@cn the UQ&»

o

Authorized Agent: Date

{If you are signing on behalf of the owner{s) a ietter of authorization must accompany this application)

Attach \
Address to send permit ./Mv.ﬁv w7 e S o (@] R Copy of Tax Statement |

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketeh your Property (regardléssiof what you are applying for}

how Location of: Proposed Construction
roé / indicate: Morth (N) on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
7 Show: All Existing Structures on your Property ~
Show: (*) well {W); (*) Septic Tank {ST); (*) Drain Field {DF); {*} _._omn_,m._”.m Tank (HT} and/or {*) Privy (P)
Show any (*): (*) 1ake; (*) River; {*} Stream/Creek; or (*) Pond '
Show any (*): (*) Wetlands; or (*) Slopes over 20%

22T 3

Please complete (1} — {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

- . . )

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) o 4 Fest

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line . Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Lina PD K&\ Feet Elevation of Floodplain R Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well < 35 Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting} Feet

Prior to the placement or constyuction of a structure within tea (10) feed of the minimum Hmmcﬂmg sethack, %m vocamé fine from which the setback must be measured must be visible from one previously surveyed carner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10} fert but Jess than thirty (38} fest fram the mirimum required setback, the houndary line from which the sethack must be measured must be visible from

ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a icersed surveyar at the owner's axpense.

(9 Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF}, Helding Tanlk (HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm:#mEZchmn o o e onin]o#of bedrooms: Sanitary Date:

Issuance Infarmation (County Use Only)

Permit _um:._mn_ Emﬂmw e xmmmos *ow cm;_m

um«B_ﬁm R ® \gm\gw 123_« _um.f.m...\\\\ \w\\m

Is ﬂ.m:“m_ a'SubsStandard 1ot ! _m.\mm mmmn_ ‘of mmnca &klwnﬂ% w~.D Ng* :
4% Parcel in ncBBo: os_sm_.m_zv [} <mm ?Em&nca_m:ocm E%: e ...um.zo..
o ; o

ﬁsmwwioj Requsired
Mitigation bﬁmn:ma

Previously mﬂmﬁﬁma b
C¥es fNo

i Yes' wfz_u

. ...Emﬂ.m_..vwn._.w_m&. Link

| Date of :Re:Ihspection:

_no:& D:E aos_n noaa_zmm or woma Conditions .Zﬁ%m% j <mm T No= :,n No they need to ke mnmn:ma

\ﬁ&&rﬁ M

Hold For Sanitary: (| Hold For TRa: [ Hold For Affidavit: [ Hold For Fees: [

@uq%:né .mopm . +& I z\.{% mu@,luu \hu muQU Y\L\ ..& Q i\w

£l

&,E }




SUBMIT: COMPLETED APPLICATION; TAX
m._n.p._.m mz._.bzc mmm.qo

e ..mmi.m_nm no::?
i-Planning’and Nc :m _umumn.

APPLICATION _"Ow PERMIT

™ i “m 0410 s
A | 1183
Amount _um.m.a" Wmmvm o

(Received}

oct 312013

....MQE mqw-mpum

P - . Refund:
INSTRUCTIGRS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www.bayTieldcounty.orgfzaning/asp)
“TYPE OF PERVIT REQUESTED PRIV ‘[ OTHER
Owner’s Name: E_m“__um Address: qm_mﬂ_._ozm. alN\ &
Glon  Yaruey 11295 Le 798 -
Address of Property: 1 Chty/State/25 Cell Phone:
Contractor: ﬂ\mJ Contractar Phone: Plumber: . Plumber Phone:
Authorized Agent: (Person Signing Application on hehalf of Owner(s]) Agent Phone: Agent Mailing Address (include City/State/2Zip): Written Authorization
Attached
- {5000 O Yes H'No
PIN: {23 digits) - &3 406 | Recorded Document: (Le. Property Ownership
iption: i - - - - mw m\ m m ”N
Legal Description: (Use Tax Statement) 04 QHP 3= L»wv Q@ wm w BL=080" 82600| volume \ pagels)

Gov'tlot |7 Lot(s) CSM Vol & Page i Lot(s) No. Blockis) No. | Subdivision:

Town of: Lot Size Acreage
Section WM , Township .Hm Y N, Range W ﬁ w y AU oﬂm\

L 1s Property/Land within 308 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline ; s Property in Are Wetlands
Creek or Landward side of Floodplain? {f yes—-continue —p feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes 0 Yes

# yes—continue —p feet XNo HNo

KNoti-shoreland

[0 Municipal/City
(New) Sanitary Specify Type:

_ New Construction 0 Seasonal
JAnddition/Alteration | 7 1-Story + Loft ﬁ/ Year Round

e | B Well

[1 Conversion _ 0 2-Story C Dn Sanitary (Exists) Specify ?um“gd
[0 Relocate {existing bidg) 0 Basement O Privy (Pit) or Vaulted {min 200 gallon)
[ Run a Business on 1 Ne Basement T Portable {w/service contract)
Property [1 Foundation _I Compost Toilet
il [ 7] None
i) Width: Height:
: Width: Height:
Principal Structure (first structure on property} X }
O Residence {i.e. cahin, hunting shack, etc.) X }
with Loft X }
[ Residential Use with a Porch X }
with (2"} Porch X }
with a Deck X )
with (2™} Deck X )]
R Commercial Use with Attached Garage X )
J Bunkhouse w/ (] sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) X )
0 Mobile Home (manufactured date) i X )
o W | Addition/Alteration (specify) \&%ﬁ gﬂgﬁg fCoes, ﬁv&wm X 35 ) ,.N.m.u
[} Municipal Use O | Accessory Building (specify) fa s i X D\ } me
Accessory Building Addition/Alteration (specify) X }
Rec'd for Issuance
. k| Special Use: (explain) { X }
mm% M m mew O Conditiona! Use: (explain} ( X }
SeeretariarGtali-— o P (. x )

FAJLURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our) knowtedge and belief it is true, correct and compiete. | (we) acknowiedge that | {we)
am (are) responsible for the detail and accuracy of all information | (we} am [are] providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. ! (we) further accept liability which
-oiomiay be a result of Bayfiald County relyj is information { {we] am (are] providipg in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

_-above described property at any jea 2 for the _u:_ﬁomm of inspection.
Date \%iu\l\w

: Hos._._m:& Qﬁ

Eﬂ there are Multiple Owners listed on m;,m wmmg Al OE:mqm st sign gr lettert i authorization must accompany this application}

. . ..b.&:oznmn Agent:

{if you are signing on hehalf of the oEMmNm a tetter of authorization must accompany this application}

bnm«mmm to send permit I. ﬁw& m 539.‘3 .mﬁ,m\ﬂSA g ] @ Eﬁ» g H Copy um,_w“mmw”,“msm:n&\

1 T you recently purchased the property send your Recarded Deed

i
APPLICANT - PLEASE COMPLETE PLOT PLAN ON mmﬁw%m%am%




TVi(regardless of whatyouare applyingfor)

Show Location of:

_...qo.u.n.mmn_ Construction

Show / Indicate: North (N) on Plot Plan

Show Locaticn of (*): (*} Driveway and {*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) well (W); (*) Septic Tank {ST); (*) Drain Field {DF); {*) Holding Tank (HT} and/or (*) Brivy (P}
Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20% m > ../Q_QQN wntg ﬁ

(-0

L\
l

T

J@;

Wm& ch/« mh._mﬁ .

- 2

. \u;qrililww\mn?i

Please complete {1}~

{8

{7} above {prior to continuing}

Setbacks: {measured to the closest point}

: .D.mm.n._.ﬁﬂ.o.
¥}

Setback from the Centerline of Platted Road LY % Feet Sethack fram the Lake (ordinary high-water mark) J ~#f  Feet
Setback from the Established Right-of-Way %é I Feet Setback from the River, Stream, Creek \C&m Feet

Setback from the Bank or Bluff Ne\ﬁ. Feet
Sethack from the North Lot Line  {8in § ﬂw feet .
Setback from the South Lot Line 5048 Feet Setback from Wetland ?_w.ﬁ Feet
Setback from the West Lot Line AHba  Feet Setpack from 20% Siope Area i Feet
Setback from the East Lot Line {J& b y fad L5 Feet Elevation of Fioodplain & Feet
Sethack to Septic Tank or Holding Tank N ’ Feet Setback to Well mh Q Feet
Setback to Drain Field Su.o A Feet
Setback to Privy {Portable, Composting) 2.&. Feet

marked by a licensed surveyor at the owner’s expense.

's expense.

Priot to the placement or construction of 2 structure within ten {10] feet of the mi ihum required setback, the a.uc:%% line from which the setback must be measured must ba visible from one previously surveyed corner to the
other previously surveyed carner or marked by a licensed surveyor at the owner

Prior to the placement or construction of a structure more than ten (19] feet but less than thirty {30} feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from

ane previpusly survayed corner to the other previously surveyed corner, or verifialile by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {T), Drain fieid {DF}, Holding Tank {HT), Privy (P}, and

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipa

The local Town, Village, City, State or Federal agencies may also require permis.

es Are Required To Enforce The Uniform Dwelling Code.

well (W).

jmmcm:nm Information (County Use Chly)

wm:;mé z:awmw. \B

# Qa L .awoo:._m

.-| Sanitary Date:

Permit Denied (Date}:

xmmmo: for _umEm_

Permit #: x@ agm\\g

g vm:ﬂ: _um.ﬁm“

Is Parcel m..m:_u-mﬁmsama.. Lot -
Is Parcel in Common Owrership

K Yes

[1 ¥es (Deed of Record}
{Fused/Contiguous Lot(s))

s Structure Non-Canforming | -0 Yes

._.".m.am.é .xmn:__.mn_ :
CAffidavit Attached

OYes .

' No -

Granted by Variance (B.O.A.}
i Yes K No

. Case’

[ &

Yes & No

S ...Emm”_.u.m.:.um_.._..mmu._z_nﬂmmﬁmg

Yes Mo

Kves ONo~

Smwm _u_dnmﬁ. Lines mmnﬂmmmsﬁmﬁ_ by OsSmﬂ
g <<mm _u«owum_.s. m:2m<mn_

\.-..\

Non_:w o_m‘:._nﬁ
_.mwmm n_mmm_wamﬂ_o: A

. _ _:mnmﬁmn_ a< § \\:&

Date 9" xm-_ﬁmnmmﬂ_o:“

Il <mu

zo ..E No %3 need to be mﬁmn:ma w

Umﬂm %Ww?mm%\.w.

Hold For Affidavit:

[J Hold For Fees:

@e Fuhary 2012




co $175
NT AND FEE APPLICATION, FOR PERMIT Permitd:.. . | w@&%&.@ /

BAYFIELD COUNTY, E...mnOZm“Z o N
mﬁg nt Paid: . #ﬁﬂm

Bayfield ..n.o.:::.
B _m::_:m m:a_ Nn:.sn Depa

:-PO'Box'58: ;
; ..s__mm:_BEF S._m ‘54801

Date Stamp [Raceived) - -

(715)373-6138
f H
INSTRUCTIONS: No permits will be issued until afl fees are paid. Refund
Checks are made payable to: Bayfield County Zoning Department.
D0 NQT START COMSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO E FILL OUT THIS APPLICATION {visit our website www hayfieldcounty.org/zoning/asp)

oi:m_\m Zm....m IQSE A‘ E rwn ﬂlpﬁ....iﬂ..«« Zm___.nm ..E%mﬂ HTDD.N nmimﬁmﬁxm_u .ﬂm_mw:o:m. ﬂ\.m \ﬂmﬁ -
- Seapethe B ker 33 Eleer Do, IDes Moines, T-AS0331 | 747 5755

ddress of Property: City/StatefZip: 4 Cell Phone:
Qﬁmwo ) Cable Lake Rl Cible WOT s4821

Captractor: m Contractor vro:nmw ) Plumber: ' Plumber Phone:

arh m d§misses 75-758-3657
>:§ozmmn Mg, {rerson MEHNG mpplication on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
Y1660 Cably Sunsel B Cofeo [, 5983 | K ves 0 wo
PIN: (23 digits) ) Recorded Document: {i.e. Property Qwnershig)
Legal Description: (Use Tax Statement) M- 0123430 mQ {3 i d ma%m%em\\m% o Volume N_ﬁb w Page(s) Q m
Gov't Lot | Lot(s} CSmM Vol & Page | Lot(s) No. Block{s) No. | Subdivision:

1/4, 1/4

Ll |18 [i7198] 1933 |
Saction 'IEI  Township m a ” N, Range % W Town of: @fvﬁ& Lot Size >nqmﬂw®

00 Is Property/Land within 300 feet of River, Stream (indl. Intermivient) | Distance Stracture is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—-continue ——ip feet Floadplain Zone? Present?

: VN Is Property/Land withir 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : H Yes A Yes

: if yes~continue —p feat 7 No C No

 Water

_m on ﬁ:m Ed.om.éﬁ..
X New Construction 1-Story 1 Seascnal 1 ﬂ g::_n_nm(n_ﬂ. C City
[ Addition/Alteration | + 1-Story + Loft | ® Year Round | [* 2 (. {New) Sanitary SpecifyType: ____ |-f-wem~

=

.
= Conversion [0 2-Story [}
)

C 3 ®. Sanitary (Exists} Specify Type: hm_&_wii. \&\
[ Relocate (existing bidg) Basement 0 T Privy {Pit) or [ Vaulted (min 200 gallon) %
[ Run a Business on [J No Basement ¥ None 7] Portable (w/service contract)
m Property 0 Ffoundation 1 Compost Toilet
7 G d [l Nane

| | Existing Structure: (it permit being applist & Rnttoit]. : Width: Height:
| - T - . e Width: Immﬂm._ﬁ

O Principal Structure (first structure on property)
O Residence (i.e. cabin, hunting shack, etc.}

with Loft

¥l Residential Use with a Porch

with (2") Porch

with a Deck

with (2") Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ {{J sanitary, ar 7] sleeping quarters, or [ cooking & food prep facilities}

Mobile Home [manufactured date)
Addition/Alteration {specify)
Accessory Building  (specify)

U Municipal Use

[ B el S e e e e e e

.l N Ny W

Accessory Building Addition/Alteration (specify}

| Rec’d for lssuance

m@.@% 90 A} | speciat Use: {explain) ( /5 .x%“& ) \{MWQ
. 2013 Oi | Conditional Use: (explain) ~ [ X ) 7
Smepmbopial D g0 U Other: {explain) A X v

T R Ce R P R G

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
| (we} declare that this appiication {including any accompanying infobmation) has been axamined by me [us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all infarmation’| {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a -mmcx of Bayfielfl County qm_ssm on ﬂ: s wsﬁozﬂm:om _ AEmu am -m_.m”. providing in ar with this application. [ {we) noﬂm::m county officials charged with administering county ardinances to have access to the

\E ‘\.ﬁ.ﬁmm .
Date Q\N M\H\N

umnm\\ww\rml

: : Attach
- Copy of Tax Statement j
d the property send your Recorded Deed

.. Owner{s} L AL uﬂ \\\ bz Hl (6,
{If there are Miultiple O Astdd o the UmmED \ mﬁ or letter(s} Qn authorization must mnnowﬁnmn{ ﬁ.:m mww_ nmwmomw

ml \,m mmmsﬁw €n

. c ) If youl m«m signing o: mm:m ﬁow the ownetis) 8 tetter vi auudprization must gecompany this mnnﬁ_nﬁ_oa
. Address to send nm:.:m \w“ @M% N% % wu%\‘\w‘

>vnrmﬁ>24 E.mhmm nagwu_.wl_.m E.O.w _u_.>z Oz wm<mmmm mm..

o .hﬁralmmo._..pmm:m......

Hyou ﬁmnm:m(_ pure




" Shaw any (*)
Show any (*):

ardless of whatyou are applying for)::

Proposed Construction . o
North [N} on Plot Plan I -
{*) Driveway and (*) Frontage Road (Name Frontage Road) o

All Existing Structures on your Property

Uy weell (W); (*} Septic Tank (ST); (*) Drain Field (OF}; (*) Holding Tank (HT) and/or {*) Privy {P)

{*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ {7] ahove {prior to continuing)

(8) Setbacks: (measured to the closest point)

iption-
4
Setback from the Centerline of Platted Road \(\\ Feet Setback from the Lake (ordinary high-water mark) .\f\%&. Feet
Setback from the Established Right-of-Way EW% Feet Setback from the River, Stream, Creek %.,\W.,. v Feet
. Setback from the Bank or Bluff AN Feet
Setback from the North Lot Line . P Feet ) A
Setback from the South Lot Line . A Feet Setback from Wetland A Feet
Setback from the West Lot Line m\ _mﬁ. Feat Setback from 20% Slope Area >\m& " Feet
Setback from the East Lot Line ?SF_\ Feet Elevation of Floodplain \e;\d\: Feet
I | A
Setback to Septic Tank or Holding Tank .\Q«. i Feet Sethack to Well \/\.ﬁ\ Feet
Setback to Drain Field b\wﬁqm Feet |:: '
Setback to Privy (Portable, Composting) ¢ NSQ, Feet |
Prior to the placement or canstruction of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measurad must be visible from one praviously surveyed corer to the

oiher prayioushy surveyed corner or marked by a licensed surveyor at the owner's expense.

Peir to the placement or construction of a structure mare than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyad corner to the other previausly surveyed corner, or verifiable by the Department by use of a corrected compass from a known cerner within S00 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits

Sanitary Number: # of bedrooms:

- Sanitary Date:

_um:s; Denied {Date):

Issuance Information ﬂno::E cmm.oaﬁ :

Reason for Denial:

ERIKYE!

Permit Date:

is Parcel a Sub-Standard Lot
Is Parcel i Commor Ownetship
“- s Structure Nan-Conforming:

[ Yes {Deed of Record)
‘[Yes Am:wm&noi_mco:m _.ozm:
m_ <mm

aE bmi.m.,...._.ﬁ.mmn::mm ;

‘Granted by Varidnce {(B.0.A5)

o¥es BRNG iCaser

: Was ParcelLegally Qmmﬁma
Was _u:unomma Building Site Beli mmﬂmn_..”

: m:mvmﬂ_o: Record:

n sm&o:@ Town; nosaﬁmm ot Board no:a ohs Eﬂmng%

§§§

_umﬁm W.%(@.N«%i

Hold For Sanitary: ﬂ Hold For TBA: wmf

Hold For Affidavii: Hold For Fees: [ -

®®January 2012




s

" SUBMIT: COMPLETED APPLICATION, ._._px
mﬂ.ﬁ.m?__mz.n AND FEE TO: )

APPLICATION FOR PERMIT

[23 -0 /

i | Bayfield County - BAYFIELD COUNTY, WISCONSIN w——
v_msz_zm and Zoning ﬁ.mumn ates \\ \m

PO Box 58 - mmﬁ
Washburm, Wi 54891 Amount Paid: nmu s

ﬁ.u,mu wuw mpwm Q

015
e il e B . . Refund: -
INSTRUCTIONS: No parmits will be issued until afl fees are paid.

Checks are made payable to: Bayfield County Zoning Department. ;
D0 NOT START CONSTRUCTION UNTIR, ALL PERMITS HAVE BEEN ISBUED TO APPLICANT.

_sm___:m _p_..._n__.mmm. . kn‘#e_\mﬁmﬂm\mﬁu ] ..m.m_mnw._o:m. mm. _
DERLA A, Rod 5522 JAGUAR CT. |WWHITE BEAR LAKE, N S5H0| 429-8275
Address of Property: City/State/Zip: Cell Phone: M. A Nv -

{2920 WALD EXTENSIon CABLE, Wi s4gz | 257458
Contractor: Contractor Phone: Plumber: Plumber Phone:
N /A N/A N /A N/A

Authorized Agent: (Person Signing Application on behalf of Owner(s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

] Attached

N/A N /A N/A B YO

Legal Description:

PiN: (23 digits)
{Use Tax Statement}

Recorded Document: {i.e. _uaum.j.. Qwnership)

Volume ..m AN\N

Page(s} Nn“ nU

¥ 912-7 4% - 0B -12-4 - 06 - 25| - Gas0q

Zm \ Em Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/4 . .
— b T T 9 | —— |PINE HAVEN RETREAT
i Town of: Lot 5i A
Section i Z , Township \m.w N, Range m w S mpm\ _Nm....l...l..\ nqmmmmml o

[.. Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

T yes—contiue —p

Distance Structure is from Shoreline :
feet

MA_m Property/Land within 1000 feet of Lake, Pond or Flowage

If yes--continue —p

Zlo

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
O Yes d Yes

£ No V‘Azo

. <m_:m mﬁ,_._Bm.... o
~ What Type’
mmim:\mmz;w:\ Sys
C New Construction 1-Story ™ Seascnal
[; Addition/Alteration | [© 1-Story+Loft | C Year Round {New) Sanitary Specify Type: [ well
2 7] Conversion , 1 2-Story il Sanitary {Exists) Specify Type: peag
] Relocate (existing bldg) [1 Basement Privy (Pit) or X<m:_ﬁma {min 200 galion} Em.
77 Run a Business on 0 No Basement Portable (w/service contract)
Property C Foundation T Compost Toilet
R Class A RV EXT) ¥ RV PARKL Home. [C None
Existing Struictur |evanttoi tength: Width: Height:
‘Proposed Construction: At Length: Width: Height:
. .mn.rm..m...
R o Footage
] Principal Structure (first structure cn property) { )
O Residence {i.e. cabin, hunting shack, etc.} { X }
. with Loft { X )
X Residentiat Use with a Porch { X }
with {2™) Porch { X )
with a Deck { X )
with (2™} Deck ( X )
[ Commercial Use with Attached Garage ( X H
[ | Bunkhouse w/ (C sanitary, or J sleeping quarters, or [] cooking & food prep facitities) | { X )
ﬁ Mobile Home (manufactured date) \ Qm g ( m X 3G ) M\m %
. 1 | Addition/Alteration (specify) { X )
L) Municipal Use [ | Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify} { X )
Rec'd for Issuance O | Special Use: {explain) { X )
0 | Conditionai Use: {explain) ( X )
XMWWM m, £ b M [ Other: (explain) ( X )

mmﬂwmwwwmmm@wmﬁ:nmzoj

{

Owner(s}):

{if there are mss_wam 0O \mﬂ\mﬂmm on %\\mmm All Gsim_,m must sign or _mﬂmnw\om

Authorized Agent:

b (A4

i

horization must accompany this application)

{if vou are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit .m\.mﬁﬁ Cﬁ.ﬁ&&m\&_\m ﬁs R\%\\M%\M gmﬁm \R\Y\ MIWI\\Q

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ncluding any accompanying information) has been examined by me (us] and to the bast of my [our) knowledge and belief it is true, correct and complete. | {we] acknowledge that | (we}

T (6 Fe] Fesponsible for the detall and accuracy of all information | {we) am {are} providing and that it will be relied vpon by Bayfield County in determining whether ta issue a permit.
may be a result of Bayfield County relying on this information | (we} am .32 providing in or with this 2
zbove described property at m:< reasonable time for the ?:vomm ofi S%Wn

Date

I {we) further accept liability which
cation. i {we) consent to county officials charged with administering county ordinances to have access to the

/24/13

Date

Copy of Tax Statement

Attach

v

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE




¥ PropeTty {regardless of what you are applying or) |

Proposed Construction
Narth (N) on Plot Plan
(*) Driveway and (¥) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); {*
AJ Lake; {*) River; (*) Stream/Creek; or (*) Pond

‘Location of:
ow/ Indicate:
. Show Location of {*):
Show:
Show:
Show any (*):

) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT} and/or (*) Privy (P)

Show any (%) (*) Wetiands; or (*) Sopes 0ye029% - / pjcp S HORELINE

ft7

)

R L

WEST
i B '’
BeALE )

(.’Na

Oz

EAsT RoP, CANE

prior to the placement of canstruction of a s
one previously surveyed corner to the other previous

= m\«\w\wm\_@ m\/ﬁ~ ..\en.....q Au_.\whw\f
Please complete {1} ~ {7} above (priorto continuing)
ch
{(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Z 877 Feet Setback from the Lake (ordinary high-waier ma rk) 2 {f3 Feet
Setback from the Established Right-of-Way <N\m|us‘N Feet satback from the River, Stream, Creek \q.b.. Feet

Setpack from the Bank or Biuff Alfe  Feet
Setback from the North Lot Line _ Z{&  Feet
Setback from the South Lot Line 257 Feet Setback from Wetland \m, . Feet
Setback from the West Lot Line 17 Feet Setback from 20% Slope Area A Feet
Setback from the East Lot Line _ 35 Feet Elevation of Floodplain NE Feet

|
setback to Septic Tank or Holding Tank _ B Feet Sethack to Well AloNE.  Feet
Setback to Drain Field J ANONE- Fest
Setback to Privy (Portable, Composting) _ B Feet
Frior to the placement ar construction of 2 structure within ten [10) feet of the minimum required setback, the houndary fine from which the sethack must be measured must be visile fram one previously surveyed corner 1o the
other previously surveyed coraer of marked by 2 licensed surveyor st the owner's expense.
Tructure more than ten {10) feat but fess than thirty (30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from

Iy surveyed corner, or verifiabte by the Department by use of 3 corracted compass from 3 known corner within 501

¢ feet of the proposed site of the structure, of must be

]

marked by a teensed surveyor at the owner's expense.

Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P},

and welt (W}.

g} Stake or Mark Proposed Location(s) of New ,

NOTICE: Al Land Use Permits Expire One (1)
For The Construction Of New One & Two Family Dwelling: ALL Municipa

Year from the Date of issuance if Construction or tise has not nmma:_
ies Are Required To Enforce The Uniform D

The local Town, Village, City, State or Federal agencies may also require permits.

mm_._:mE zr_._ﬂcmz .

H # of hedrooms: -

ﬂmcmsnm _io:smzo: ﬁoc:E Use op_i

’\_u ermit _um:_ma Emﬁmv wmmmos moa Dm:_m_

i 0P BB

18 um:”m_ a m:u mﬁmsam_‘ Lot
s wm_,nm_ in no:._:_o: Oé:m«m:_n
_m mﬂcnﬂ:m Nons noioﬂasm

i _mmmo: mmn_: _.ma

Mzo

_D___E ._

i _mm.ﬁ_o: _pﬁmnrmm

 Affidavit Reqgiired.
“Affidavit Attathed .

Granted by Variance Am o. .o;
iYes ﬁwzn

Emwm _u_d_um.‘E Lines xmnﬂmmm:ﬁmn_ by 0239

<<mm ﬁaum_.z mc2m<ma

f _:m_omnnmn_ by .

ons ZS%m% 3 <mm 0 Zo IE 20 ﬁwm< smmn to ww mﬁmn: iy

Hold For Feas; L

Hold For Affdavit: [ =L




